
Secretary of State 
Elections Division 

Suite 1104, West Tower 

2 Martin Luther King Jr. Drive S.E. 

Atlanta, GA 30334-1505 
 

VOTER LIST ORDER FORM 

DATE:_________________ 

Ship to:   _________________________________________________ 

Shipping Address: _________________________________________________ 

(Please, no  _________________________________________________ 

 P. O. Boxes)  _________________________________________________ 

Email Address  _________________________________________________ 

Contact Person:  _________________________________________ 

Contact Phone  ____  ____  _________  Ext: ______ 

___  CD ROM  ___  PAPER LIST 

 

Check ____  Money Order ___ Check/Money Order Number________________ 

Amount ____________________ Date Payment Mailed ______________________ 
 

Access http://www.sos.state.ga.us/elections/pricing.htm for payment prices, ect. 

 

Electronic file only includes date last voted for each registered voter.  Requested orders are 

produced during the weekend processing.  Payment must be received before request is completed.   

Contact us at 404-657-5359 or 404-657-5368 or email at electionshelpdesk@sos.state.ga.us . 

Please make check or money order to Secretary of State.  The electronic file is in a text fixed width 

format.  A spreadsheet or a database management software will be needed to process the file. 

 

Description of Order 
 

 

 

Warning: In accordance with §21-2-601 of the Georgia Elections Code, any person who uses the 

list of electors provided for in §21-2-225 for commercial purposes shall be guilty of a misdemeanor 

 

_______________________________  

  Signature 
Rev 06-01-2006 

 

 

http://www.sos.state.ga.us/elections/pricing.htm
mailto:electionshelpdesk@sos.state.ga.us

